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Abstract 
Background: This community service-learning project (CSLP) at the University of
Saskatchewan is designed to help students develop patient-centred care practices
in urban underserved settings. First-year medical and pharmacy students partner
interprofessionally to both learn and serve, working with community-based
organizations (CBOs) that primarily serve either low-income or newcomer resi-
dents of Saskatoon. From the CSLP’s pilot year in 2005–2006 to the end of the
2013–2014 year, 105 first-year medical and pharmacy students have participated
in the CSLP.
Methods and Findings:We evaluated the student learning processes and outcomes
of the CSLP from its inception in the 2006–2007 academic year until 2010–2011
using end-of-project questionnaires; document analysis looking for key and recur-
rent themes; and semi-structured interviews with CBO clients and coordinators.
Of interest were students’ experiences, including satisfaction, achievement of
learning objectives, learning processes, and perceived outcomes. Students’ main
learning outcomes related to client-centred approaches, interprofessional attitudes
and skills, and personal development. These triangulated with what CBO coordi-
nators and clients reported. Various learnings related to program processes were
reported.
Conclusions: Students described a transformative learning experience that helped
them begin to develop understanding and skills to work more effectively with
clients in urban underserved settings.
Keywords: Service-learning; Interprofessional education; Mixed methods;
Underserved populations; Program evaluation
Introduction
Internationally and within Canada, social accountability has been identified as a key
priority for medical schools [1-3]. This article describes an initiative to foster and
support social accountability through an interprofessional community service-learn-
ing program for pharmacy and medical students. 
Service-learning
Service-learning, a “type of experiential education in which students learn through
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serving others” [4], is a method that supports social accountability. Service-learning
is distinct from both clinical placements and basic volunteering in that it puts equal
emphasis on service and learning, focusing on reciprocal benefits to students and the
community [5,6]. Through reflection, students both apply their academic course-
work and explore their roles as responsible members of society, “[bridging] the class-
room and the community” [5]. Reflection has been shown to effectively link service
and learning. A study on service-learning for pharmacy students found that: 
The depth and breadth of what the students learned may not be
effectively captured in a series of attitudinal statements, but by their
reflection exercises. Although the students may not fully realize the
value of their written assignments, it is an effective way to ensure
that the links between service and learning are established. [4]
The World Health Organization identifies synergetic, reciprocal relationships
between communities and academic institutions as crucial to achieving social
accountability [7]. Community-based settings allow students to learn about concepts
relevant to becoming socially accountable professionals including: continuity of care;
health promotion and disease prevention; communication skills; social, financial and
ethical aspects of care; and health issues of underserved communities [6].
Health Canada states that creating socially accountable healthcare providers
includes “ensuring that students … understand the contributions of other healthcare
disciplines and have the ability to practice within an interdisciplinary team” [8]. The
Centre for the Advancement of Interprofessional Education defines interprofessional
education as “when two or more professions learn with, from and about each other to
improve collaboration and the quality of care” [9]. Service-learning aims to recognize
and respond to societal needs, and interprofessional education aims to form teams to
meet those needs.
Key teaching and learning methods underpin service-learning and interprofes-
sional education. Service-learning requires adequate support by means of clear serv-
ice and learning goals as well as training, supervision, monitoring, support,
recognition, and evaluation [5]. Faculty who are part of service and interprofessional
learning take on the unconventional role of facilitator, coach, or team leader as
opposed to content expert [10], as both service-learning and interprofessional edu-
cation focus on collaboration among equal members of a team.
Outcomes of interprofessional education and service-learning show promise in
creating a more socially accountable, patient-centred healthcare system. A review that
examined 107 “higher quality” published evaluations of interprofessional education
found that interprofessional education meets its goals of creating positive interaction
between different health professions, encouraging collaboration between professions,
and improving client care [11]. Service-learning has been found to improve commu-
nication skills [4,12]; understanding of health needs [4] and community social needs
[4,6,12]; “understanding of human diversity and commonality” [10]; ethical and spir-
itual development and advocacy [10]; leadership skills [12]; volunteerism [6,12,13];
interest in community-based practice [10]; and a change in attitudes [6]. Other stud-
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ies did not find change in attitudes towards underserved groups, but attributed this to
a ceiling effect from students entering the service-learning project already having
altruistic and open-minded attitudes [4,14]. Service-learning, especially interprofes-
sional service-learning, appears to be an effective way for students to learn how to bet-
ter provide patient-centred care and uphold societal responsibilities.
Methods
Setting
The community service-learning program (CSLP) at the University of Saskatchewan
in western Canada is a joint venture between the Colleges of Pharmacy/Nutrition
and Medicine. Its aim is to help students develop patient-client-centred1 knowledge,
skills and attitudes in urban underserved settings. First-year medical and pharmacy
students partner with community-based organizations (CBOs) in Saskatoon,
Saskatchewan, that primarily work with low-income or newcomer residents.
Participating CBOs have included a transitional home for young mothers, a local
food security agency, an outreach mission, a student-run clinic offering program-
ming and clinical services, a support organization for newcomers to Canada, a youth
mentoring organization, and an alternative high school. All students since the
2006–2007 year have had direct client contact through CBOs.
For medical students, the CSLP is an alternative to a rural clinical placement, and
for pharmacy students it is an interprofessional alternative in a mandatory service-
learning program. From the CSLP’s pilot year in 2005–2006 until the end of
2013–2014, 105 first-year students (50 from medicine and 55 from pharmacy) have
partnered to complete the program, which included the following components: a
group orientation session; two group reflective sessions; a CBO-specific orientation;
a minimum of 60 hours of community service over six to seven months; journaling
throughout the project; and a reflective final assignment.
Various evaluations of the program have been undertaken, including a process
evaluation exploring student and CBO coordinator experiences during the program
pilot year 2005–2006, and an evaluation of CBO client and supervisor experiences
with the program in 2010–2011. In this article, we report on students’ experiences
from the 2006–2007 to 2010–2011 academic years and CBO supervisors’ and clients’
experiences in 2010–2011. 
Research/evaluation questions
What were the experiences of students in the CSLP with respect to:•
□ achievement of the CSLP’s stated student learning objectives
○ knowledge and attitudes related to interprofessional roles,
○ understanding of the health needs and resources of the
individuals, families, and communities who access CBO
services,
○ knowledge levels of the services of specific CBOs
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□ satisfaction with the CSLP’s processes and suggestions for
potential improvements, and
□ learning processes?
What were the experiences of participating CBO supervisors,•
including their:
□ observations of the CSLP’s outcomes for students,
□ observations of the CSLP’s outcomes for their clients,
organization, and themselves, and
□ satisfaction with the processes of the CSLP, and suggestions for
potential improvements?
What were the experiences of CBO clients working with CSLP•
students, including their:
□ observations of the CSLP’s outcomes for students,
□ observations of the CSLP’s outcomes for themselves, and
□ satisfaction of the processes of the CSLP, and suggestions for
potential improvements?
Design
This mixed methods study combined a convergent parallel design with a transformative
design, both as described by Creswell [15]. The majority of the quantitative and qualita-
tive data (from questionnaires and documents) were collected and analyzed simultane-
ously, and then additional qualitative data collection and analysis (in the form of
interviews) followed. Mixed methods were chosen in order to triangulate findings and
enhance our ability to answer the research questions. Sources of data included: 
1. Student end-of-project questionnaires which assessed the perceived
effectiveness of CSLP processes and students’ perceived changes in
knowledge, attitudes and skills as related to the program objectives. 
All questionnaire items allowed students to give written comments.
Most items had students rate their agreement with statements using
a five-point Likert scale (1 = strongly disagree to 5 = strongly agree);
one item had students rank, in order, the top three health/social
issues they perceived to affect clients at their CBO placement, and
another item had them rate their collaboration with their medi-
cine/pharmacy partner on a five-point scale. 
The end-of-project questionnaire was designed by the program
coordinators and piloted with a group of nine students during the
program’s pilot year (2005–2006). Revisions were made to the ques-
tionnaire based on the initial feedback from students and CBO
supervisors and it was subsequently used in the following years.
2. Student documents, including:
a) orientation reflective exercises (completed individually), 
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b) mid-point reflective exercises (completed by each pair of CSLP
partners),
c) final group reflective exercises (completed by each pair of CSLP
partners) and
d) the final reflective assignment (completed individually).
Reflective exercises (a through c) included questions for guided
reflection on student expectations of the program, as well as reflec-
tions of interprofessional practice and on community resources and
health needs of the clients they worked with. For the reflective assign-
ment (d), students were asked to write a maximum of 250 words
reflecting on their experiences and learnings.
3. CBO coordinator/client end-of-project semi-structured interviews. 
Sampling and data gathering
All 58 CSLP participants (29 first-year medical students and 29 first-year pharmacy
students) that had participated in the CSLP from 2006–2007 to 2010–2011 were
invited to participate in the program evaluation. 
Students
Completion of the end-of-project questionnaires was optional for students; question-
naires were distributed to all students at the final reflective session and students were
provided with envelopes to return these anonymously. Students received an email
reminder to return questionnaires approximately two weeks after initial distribution.
While all students were required to complete group reflective exercises and individual
reflective assignments, this data was available to the researchers only with consent
from the participants; thus, all students (except 2009–2010 students) were provided
with an informed consent and invited to have their documents included in this aspect
of the study. If they agreed to participate by giving consent, these documents were
anonymized, made available to the researchers and included in the document analysis. 
CBO coordinators 
All three CBO coordinators from the previous year’s (2010–2011) three participating
CBOs were invited to participate by the researchers, and agreed to be interviewed. 
CBO clients
A purposeful sampling strategy was used. CBO coordinators were invited to suggest
potential clients who might be willing to participate in interviews as information-
rich informants. The initial contact with the potential client interviewees was by the
CBO coordinators, as they felt that their existing relationship with clients might
make clients more comfortable with that contact. After initial contact by the CBO
coordinators, interested clients were contacted by researchers.
For both CBO and client interviews, we obtained written informed consent and
the semi-structured interview was conducted by the primary researcher at either
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CBOs or clients’ homes. The primary researcher then transcribed the interviews
verbatim.
This evaluation project was approved by the University of Saskatchewan’s College
of Medicine Research Ethics Committee. 
Analysis
The quantitative data from the end-of project questionnaire were entered into SPSS v.19
for analysis.
The qualitative data from student comments on the end-of-project questionnaire
and student documents were analyzed using inductive, thematic analysis. The pri-
mary researcher (MC) read and re-read documents and then assigned initial descrip-
tive codes manually. Initial codes were reviewed and compared and sections of data
were organized into themes. A second researcher (MM) independently reviewed a
selection of documents and coded and categorized data and identified emerging
themes, using the same approach. The researchers then reviewed and re-analyzed
results together to further refine descriptions of emerging themes. When different
interpretations of data were identified by the two researchers, they reviewed data
from other documents to compare or contrast meanings, and collaboratively revised
their understanding and description of the emerging category or theme.
Data from the reflective exercises and assignments were compared to student
comments on the questionnaire as one mechanism for triangulating data using dif-
ferent data sources. Triangulation also occurred through the use of multiple student
participants as informants, and through the comparison of data from students with
data from CBO coordinators and clients [16]. 
Results
Of the 58 CSLP participants from 2006–2007 to 2010–2011 (Table 1), 32 question-
naires were returned, for a participation rate of 55% (32/58). Of the 32 who returned
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Year Total # of CSLP
participants
# of questionnaires
returned
# of CSLP participants who
consented to document review
2006–2007 6 5 5
2007–2008 16 9 8
2008–2009 10 4 4
2009–2010 9 6 0 (Consent not sought)
2010–2011 17 8 7 
Total 58 32 24
Table 1.
Participation by year. Table lists number of total CSLP participants by
year, then specifies how many each year participated in our study. 
the questionnaires, 24 consented to have their documents reviewed. Of the partici-
pants, 72% (42/58) self-identified as female and 28% (16/58) as male. 
Student outcomes: Questionnaire and document analysis
Achievement of learning objectives 
INTERPROFESSIONAL EDUCATION
Students’ main reported interprofessional learnings were in the areas of attitudes
toward interprofessionalism and teamwork skills. Many students entered the pro-
gram already reporting an interest in interprofessionalism. Students very seldom
acted in roles specific to medicine/pharmacy at their CBO placements, and students
were generally comfortable with this because as junior students, they felt they lacked
discipline-specific knowledge. Despite not having discipline-specific roles, students
reported seeing the benefits of interprofessionalism: 
The other thing I’ve learned to appreciate at [CBO placement] is that
interdisciplinary care is the most comprehensive, holistic, and
rewarding way to “do” health care (and community work). So much
is gained by communicating and cooperating with others who bring
different strengths and points of view from their respective back-
grounds. It’s really beneficial for patients to have a team working
with them …
Many students expressed interest in future interprofessional practice based on
their CSLP experience (M = 4.5, SD = 0.57). Ninety-seven percent (N = 30) either
agreed or strongly agreed that they would consider taking part in future interprofes-
sional activities.
Students’ skills for interprofessional teamwork increased in that many reported
that their communication and relationship-building skills improved. However, under-
standing of how an interprofessional team works together, and of contributions of
other healthcare professionals and non-healthcare professionals, increased for some
but not others. We found this despite the fact that students observed many different
professionals (including nurses, social workers, addictions outreach workers, physical
therapists, occupational therapists, ministry outreach workers, nurse practitioners,
cultural support workers, teachers, school staff, and dieticians), and even though some
students reported learning about other professionals by volunteering alongside other
CBO volunteers (besides their CSLP partner) who were students in those professions.
Only 62.5% of students (N = 32) agreed or strongly agreed that they had increased
understanding of the contributions of members of other healthcare professions.
Building teamwork skills for interprofessional practice was the most prominent
outcome of the partnerships. One student stated: 
Being that we were both first years in our respective colleges, we did
not have an extensive background in our areas to draw on at first, but
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this program, I found, was more about working together as individ-
uals more than medical or pharmacy students.
Some partnerships also discussed discipline-specific topics, with some students
reporting learning about interprofessional team function and roles through discus-
sion with their CSLP partners, including discussions about their respective educa-
tional programs. One student partnership reported discussing their experiences of
professional socialization.
UNDERSTANDING OF HEALTH NEEDS AND RESOURCES
Students described in-depth learning related to health needs and barriers to good
health, as well as individual and community strengths and resources.
Students reported their learnings
related to clients’ non-physical health
needs in their reflective exercises, centred
around the need for support (Table 2). One
student wrote, “A friendly conversation and
some nutritious food is often medicine
enough for many clients.”
In addition to learning about health
needs, students learned, through experi-
ences that were often described as “eye-
opening” about underserved populations’
deeply rooted and intertwined health
issues. Most of the health barriers students
observed converged around poverty and
social status. Students were asked to rank 12 health barriers included in the question:
“Based on your CSLP experience, please rank the top three health/social issues that
you feel are most important to the clients/communities served by your community-
based organization.” Poverty was the health barrier students perceived to affect their
CBOs’ clients the most (Figure 1). Language barrier was not included in the original
list, but was included frequently as another barrier. 
Many students described arriving at a much deeper understanding of health bar-
riers (Table 3): in their reflective assignments, many told stories of the difficulties of
clients they saw, and the impact of the magnitude of these barriers on the students
themselves. For example, one student told a story to describe the interrelated health
barriers of poverty and lack of access to healthy food: 
One of the women admitted that she and her kids never eat break-
fast. The [CBO worker] told her that even having one glass of milk
in the morning is better than nothing. To this, the woman replied
that she could not afford to buy a carton of milk. This statement
shocked me …
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Health needs: Support
• Health services/resources
• Education
• Self-care
• Social support
• Basic needs: food & shelter
• Culture
Table 2. 
CBO clients’ health needs. CBO
clients’ health needs that
students described in their
reflective assignments.
Table 3. Health barriers: Poverty and social status. CBO clients’ health
barriers that students described in their reflective assignments.
While students had a deep experience of clients’ health barriers and needs, they
also encountered the strengths of clients and clients’ communities (Table 4). Students
described clients’ strengths as unified by personal fortitude: motivation, endurance,
hard work, and dedication. One student told a story of a newcomer client’s daily
schedule of waking up at 3:30 am to work at a grocery store, then taking the bus to
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Barriers related to lack of
access
Psychosocial health
barriers
Health barriers
related to culture
Systemic health
barriers
•  Transportation access
•  Low education levels
•  Homelessness/housing issues
•  Nutrition/lack of access to
healthy food/fast food and
convenience food diets
•  Medication access
•  Knowledge of healthcare
system
•  Optometry/dentistry access
•  Clothing access
•  Hygiene maintenance
•  Social isolation/lack of
social support
•  Lack of positive role
models
•  Relationship issues
•  Abuse
•  Self-esteem issues
•  Substance abuse/
addictions
•  General instability
•  Mental illness
•  Gangs and criminal
activity
•  Language barriers
•  Culture shock
•  Systemic racism
•  History of abuse
(residential schools)
•  Mistrust of authority
Figure 1. 
Top-ranked health issues. Bar graph illustrates the percentage of
students (N = 32) who ranked each health/social issue in top three
affecting their CBO’s clients.
attend language classes, then going home to care for his children while his wife
worked the evening shift at a restaurant. Furthermore, students said that they learned
about the strengths of clients’ communities, centred around community members
supporting each other, by observing and reflecting on communities’ support net-
works and participation in CBOs’ activities.
Table 4. 
Strengths of individuals and communities. Strengths of CBO 
clients and their communities that students described in their 
reflective assignments.
Students learned about the importance of addressing clients’ health needs and bar-
riers by working with clients’ and communities’ strengths as socially responsible
healthcare professionals. All students surveyed (N = 32) agreed or strongly agreed that
they had a professional responsibility to address health barriers. Students discussed in
their reflective assignments the importance of healthcare professionals knowing com-
munity resources. 96.7% of students surveyed (N = 30) agreed or strongly agreed that
their understanding of how CBOs address health and social issues improved due to
the CSLP. In the survey, 16.7% disagreed or were unsure that they had increased
knowledge of specific local services to address health/social issues (N = 30); however,
the reflective assignment analysis showed that some students wanted to learn more
about community resources outside their CBO placement.
Through increased understanding of clients’ situations, students became more
confident in their abilities to address the health issues of their underserved patients:
90.0% of students surveyed agreed or strongly agreed that they felt better prepared
to deal with health/social issues as a result of the CSLP (N = 30). One student said, “I
have learned the importance of offering support and treatment regimens that are
realistic for patients to fulfill.” Another student gave the example of providing
patients with “more cost-effective options for medications and treatments.”
Students also thought of ways that they as future healthcare professionals could
reduce health barriers at a more systemic or professional policy level: students
described the importance of increasing service accessibility, educating clients and
professional peers, and expressed increased interest in practice in underserved areas.
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Strengths of individuals Strengths of communities
•  Motivation
•  Perseverance/hard work/dedication
•  Resilience/endurance
•  Honesty/openness
•  Willingness to learn/acceptance of assistance
•  Positive attitudes
•  Intelligence
•  Resourcefulness
•  Considerateness: thankfulness, generosity, welcoming
•  Humility
•  Unity/mutual support
•  Culture
•  Families
•  Participation and involvement in activities
•  Self-regulation
One pharmacy student wrote:
Before this experience, I always pictured myself working in a phar-
macy in “the suburbs” of a city, where my patients would typically be
middle class. Now I feel as if a possible option for me would be to
work in a city’s downtown core.
Students also stressed the importance of professional volunteerism, and many
expressed their own volunteerism through a continued commitment to service at
their CBO after the completion of the CSLP. Although only a few students reported
directly observing political advocacy, many wrote about how they saw the broader
implications of their experiences, extending their healthcare professional role to
involve political advocacy in which communities participated and community needs
were taken into account.
CSLP process evaluation from students’ perspective
CSLP ORGANIZATION
Students reported that the CSLP was generally well-organized, and positively rated
communication between themselves and the faculty coordinators, and agreed that pro-
gram objectives (M= 4.27, SD= 0.45, N= 30) and coordinators’ expectations (M= 4.22,
SD = 0.75 N = 32) were communicated clearly. This communication was achieved
through e-mail, group sessions, handouts, mid-point evaluations, and reminders. 
REFLECTIVE PROCESS
Most students (M = 4.06/5, SD = 0.80, N = 32) found the reflective sessions to be help-
ful, reporting them to be useful for thinking about and analyzing experiences,
demonstrating learning, examining personal development, problem-solving, and
sharing experiences. A few criticized reflective sessions as being repetitive, and a few
suggested that sessions should include more discussion about the cycle of poverty
and on other local community resources.
Different reflective assignment modalities evoked different responses.
Individual final reflective assignments had an open format, with students being
asked to discuss their “experience and key learnings.” Reflections in these assign-
ments were very introspective, as students explored their personal experiences,
feelings, observations, and relationships. CSLP partners jointly completed other
exercises at group sessions, and in response to structured questions gave specific
examples of professional accountability, health barriers, observations, and ways to
practice interprofessionally.
CBO PLACEMENTS
Within placements, the comments indicated that students were largely satisfied with
their exposure to clients and CBOs’ services. Some CBOs gave students exposure to
local community services outside their CBO placement through discussion and
referrals, but some students wanted more instruction on these services.
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A significant difference between students attending different CBO groups, F(3, 31)
= 3.741, p = .022 (Mgroup 2 = 4.44, SDgroup 2 = 0.527; Mgroup 1 = 3.20, SDgroup 1 = 0.919;
Mgroup 3 = 4.00, SDgroup 3 = 1.00; Mgroup 4 = 3.50, SDgroup 4 = 0.972) was found for the
item on knowledge of contributions of members of other professions, likely indicat-
ing that students’ learning in this area was dependent on what they were able to
observe at their placements, a finding supported by qualitative analysis. At different
CBOs, students met different sets of professionals and other learners. The CBO place-
ment found by both qualitative and quantitative analysis to have the best learning
around specific interprofessional roles was an interprofessional student-run clinic.
However, all CBOs seemed to teach students about interprofessional attitudes and
teamwork skills through the CBOs’ atmospheres of teamwork and equality. 
STUDENT PARTNERSHIPS
Students’ experiences of their CSLP student partnerships varied. 84.4% of students
surveyed (N = 32) reported working with their medicine/pharmacy partners at their
CBO placements at least some of the time, but only 15.6% “actively collaborated to
plan activities and/or solve problems together” (Table 5). Some students reported
gaining much from their partnership in terms of relationship-building, communica-
tion and teamwork skill-building. The most frequently named barrier to working
with partners was scheduling difficulties: coordination was sometimes difficult due
to students’ busy schedules, despite program coordinators’ efforts to partner students
with similar schedules.
Some students acknowledged that because their CBO offered volunteering oppor-
tunities that could be arranged on short notice, they put minimal effort into schedul-
ing volunteering times with their CSLP partners. ANOVA testing found significant
differences between CBOs in partner collaboration ratings, likely for this reason,
F(31) = 3.131, p = .041 (Mgroup 1 = 4.8; Mgroup 2 = 3.89; Mgroup 3 = 5.33; Mgroup 4 = 4.20);
qualitative analysis showed that the CBOs offered different types of activities, requir-
ing differing amounts of student collaboration. Some students suggested more
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Response (N= 32) % Frequency
Only worked together during orientation/reflective sessions (= 3)
Worked at our placement at least some of the time, but did not plan
activities or solve problems together (= 4)
Planned some activities and/or solved some problems together (= 5)
Actively collaborated to plan activities and/or solve problems together (= 6)
15.6
43.8
25.0
15.6
Total 100.0
Mean = 4.41/6 Standard Deviation = 0.946
84.4% of students
worked together
at their CBO place-
ment at least
some of the time
Table 5. 
Collaboration between student partners. This table shows the
frequency of how students rated collaboration with their CSLP partners
mandatory meetings between partners to improve collaboration. A few said that they
preferred to work alone because of increased opportunity for client contact due to
greater client comfort with one-on-one interactions.
Students mentioned factors that improved collaboration with partners: program
factors of compatible schedules and emphasis from coordinators on teamwork, and
personal factors of partners having similar expectations; communication, a desire to
learn from partners, and commonalities to form a relationship upon.
Unexpected outcomes: Personal and emotional development
As well as outlining their development of client-centred attitudes and skills for future
practice, students also described their personal development in many areas. Many stu-
dents discussed how they grew socially through the relationships they built with CSLP
partners, CBO clients, CBO coordinators, other CBO volunteers and professionals, and
other CSLP students. A few students even related their ethical and spiritual growth.
Students recounted the processes of their emotional development throughout the
CSLP (Figure 2). This flowchart illustrates themes in students’ feelings throughout
the project that we found in their reflective assignments and questionnaire com-
ments. Many came into the project with positive attitudes (like open-mindedness
and an openness to learning), but some also felt scepticism regarding the usefulness
of the experience, frustration, a sense of being lost and confused due to a lack of
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Figure 2. 
Students’ emotional development. Flowchart illustrates students’
feelings throughout the project as described in reflective 
assignments and comments. 
Note: Font size indicates the strength of the themes.
direction or lack of clarity in their roles at CBOs (for one student, volunteering
“began in a state of disarray”), or experienced feelings of inadequacy like feeling
apprehensive, intimidated, or overwhelmed. One student disclosed:
Some of the situations clients at the [CBO] face … seemed over-
whelming and I felt like I might be inadequate and unable to be that
helpful to the clients. It seemed like I would know nothing about the
situations clients face and I have never felt more like a naive person
from a small town.
Students’ experiences over the course of the project caused their expectations to
transform, and included a host of enmeshed emotions as they were impacted by
what they encountered: from confusion to sadness to inspiration and excitement to
anger and frustration.
Students’ skills and their confidence in those skills’ effectiveness also increased
over the course of their experiences to a point where, by the end of the CSLP, they
reported increased confidence in managing situations successfully and in relating to
clients and staff. After describing the challenge of discussing a difficult topic with
CBO clients, one student said, “If I went through the situation again, I would defi-
nitely feel more prepared to deal with it.” Of course, the complexity of human emo-
tion is such that some students also mentioned leaving the project with a feeling of
frustration at the magnitude of the health barriers that underserved populations face,
a feeling one student described:
This was frustrating for me to see as well because it seems on
numerous occasions, just when it seems that one of the community
members is on the way to improving their situation by finally find-
ing a job or a stable place to live, or quitting drugs and drinking,
something happens so that they fall right back to where they used
to be.
Those feelings, however, seemed to be overshadowed by students feeling fulfilled
and rewarded, appreciative of the experience, and inspired and excited. One student
wrote, “All in all, this learning experience has been invaluable.” Another called the
experience “much more fulfilling than I could have imagined.” Students were gener-
ally very happy with their CSLP experience: 96.7% of students surveyed agreed or
strongly agreed that they were satisfied with the experience overall (N = 30). 
Students’ learning processes
Another somewhat unexpected finding was how students learned (Figure 3). This
flowchart summarizes our findings from reflective assignments on students’ experi-
ential learning process. The qualitative analysis revealed the following learning
processes: students’ activities at CBOs gave rise to their experiences; students’ experi-
ences consisted of their observations, feelings, and relationship-building. Through
reflection, students drew learning from their experiences: developing both profes-
sionally and personally, learning about the client-centred approach, interprofession-
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alism and themselves. The role of the relational and affective components of the
learning process was bigger than we expected.
CBO coordinator interviews
Outcomes evaluation
PERCEIVED OUTCOMES FOR STUDENTS
CLIENT-CENTRED APPROACH
One CBO coordinator commented on students’ learning through interacting with
the clients: “[students] actually do interact with the clients and learn things about
them, consistently, to realize the different social determinants [of health].” She went
on to say, “[a]nd [students] find that, they discover that on their own.” All three coor-
dinators reported that they saw students learn about the social determinants of
health, especially CBO clients’ health barriers, which one coordinator described
extensively. One coordinator said she observed students develop client-centred atti-
tudes, naming open-mindedness and patience. Another coordinator said that stu-
dents’ stereotypes of clients were challenged. All three coordinators mentioned
improved communication skills with CBO clients (for one CBO, through language
barriers) as a client-centred skill that students gained.
Another coordinator reported students observing CBO workers’ client-centred
skills at the CBO, such as CBO workers providing immediate counselling to clients
in crisis, dealing with conflict between clients, and helping clients while maintaining
emotional distance from clients’ issues. 
INTERPROFESSIONAL EDUCATION
All three CBO coordinators reported observing relationship-building, communication
and support occurring within the student partnerships. Only one coordinator com-
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Figure 3. 
Students’ experiential learning process. Flowchart illustrates students’
experiential learning process, determined through qualitative analysis.
Student activities at CBO
Students’ experiences
Students’ feelings Students’ relationship building Students’ observations
Students’ learning
Client-centred skills + attitudes 
= client-centred approach Personal development
mented that she observed students developing positive attitudes towards interprofes-
sionalism, such as seeing its benefits, with the time they spent at the CBO. This coordi-
nator’s CBO’s structure involved the most exposure to an interprofessional team.
PERSONAL DEVELOPMENT
All three of the coordinators conveyed that they observed students’ personal devel-
opment as students progressed in their CSLP. The coordinators commented on stu-
dents’ confidence growing as their comfort level and skills, such as leadership skills
or program direction skills, at the CBO increased. One coordinator said, “I think I’ve
seen, in many cases, students just mature: I just see them mature as people because
they have a deeper perspective.” Another coordinator described this “perspective”:
“[students] learned about everything we take for granted. You know, as, as middle-
class people.”
An unexpected theme regarding students’ empathy arose when a CBO coordina-
tor commented on a perception of students being emotionally more distanced from
the clients’ problems, which led to questioning of the CSLP’s long-term effects: 
I think [students] felt it [the gravity of clients’ social issues], but …
[the students] have a lot of youth, and they don’t show their emo-
tions as much as, as much as the staff. Yeah. I think, too, I think, too,
that they know that at the end of their term with us, they go back to
their own life.
This same CBO coordinator expressed thoughts that students needed even more
exposure to CBO clients and CBO work, saying, “some of this stuff you don’t learn
until, unless you’ve been in it for a few years.”
REPORTED OUTCOMES FOR CBOS
Coordinators reported that the CSLP resulted in an increased workload, more than
for general CBO volunteers, in scheduling and coordinating on their parts, but that
this was balanced by benefits to CBOs and clients. One coordinator said, “yes, there
was more coordinating and planning on our part, but the greater benefit was for the
clients, so it was more than worthwhile.” Two of the coordinators said that the extra
contact they had with students resulted in an increased relationship with the students.
A prominent reported benefit to all three of the CBOs was volunteer staffing. One
coordinator said, “Sixty hours is a lot, so they really do add so much to those pro-
grams from September to April, that when they leave, we really notice the difference.”
Another coordinator mentioned that students’ help decreased the CBO workers’
workload, so that CBO workers could spend more time on direct client care. Two
coordinators mentioned CSLP students continuing to volunteer at the CBO after the
completion of the CSLP, and one coordinator mentioned CSLP students becoming
leaders within the CBO: “I think [CSLP students] do become really good ambassa-
dors for [CBO name].”
Two coordinators also said that they found the CSLP to provide the CBO with a
beneficial opportunity to make connections to the university and community. One
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articulated: “[The CSLP] gives you a chance to work, work with the community, work
with the university … it creates an awareness. It lets the city know that we’re here.”
A difference in how the students affected the CBOs was in how the coordinators
perceived the CSLP students as compared to other CBO volunteers. One coordina-
tor expressed, “We do get quite a few university students, but the pharmacy and med-
icine students seem to be more mature and just more capable. So we really like
having them because the quality of work is so good.” On the other hand, another
coordinator stated, “I don’t really know that there’s that much difference between
[CSLP students] and the other [volunteers] except for the amount of time that
they’re obligated to spend here.” This coordinator did, however, report finding the
quality of CSLP students’ work to be very good, saying, “I found all of them to be
really engaged.”
One coordinator named an unexpected benefit for CBOs, that clients “behave bet-
ter” when new people are present. Another unexpected benefit for CBOs surfaced
when one coordinator discussed extensively how she had students who were com-
fortable submitting their final reflective assignments to her, and then how she found
this to be a useful tool for her own assessment of the CBO achieving its goals in edu-
cating volunteers: 
The reflective papers are great, because I really do get it, it allows me
to see if [students] are really gaining insight to what that sort of
interprofessional advantage is, and the social determinants [of
health]. And they’re all in there, so I know that they’re getting [it], I
can use that as a tool, you know, from my end, to see, to assess
whether they’re actually getting what they should be getting out of
being here at [CBO name].
PERCEIVED BENEFITS TO CBO CLIENTS
Coordinators mentioned various benefits that students provided clients, centred
around support. One coordinator said, “[the students’ presence] showed [clients]
that, that society cares about them. Yeah, you know, that they’re special enough that
the university can send these students to work with them.” One coordinator dis-
cussed the mentorship and support that students provided immigrant and refugee
clients in a one-on-one or two-on-two mentorship program, saying, “[students
would] just be a support system here in Canada, become [a client’s] friend, and, you
know, whatever guidance [students] could offer.” She went on to say, “it’s basically one
of [a client’s] best Canadian friendships they’ve made, … through meeting the stu-
dents at the university.”
Two of the coordinators discussed the importance of students’ consistency as a
predominant factor in increasing clients’ comfort and trust in students and the
CBO. One coordinator articulated that she thought the clients who had the most
one-on-one contact with the students gained the most benefit from them. CBO
coordinators saw the important part that students building relationships with
clients played in the CSLP.
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Process evaluation
CBO coordinators interviewed reported their satisfaction with the CSLP’s overall
organization.
In terms of other program factors pertaining to students’ time at CBOs, both of
these coordinators discussed the benefits, both for students and clients, of students vol-
unteering consistently both at one program and with their CSLP partner. Both saw
some student partnerships work together more than others. Two coordinators dis-
cussed that they saw differences between partnerships who worked together frequently
and those who did not. One coordinator described partnerships who did not work
together frequently as “more of almost strangers coming together when they had to.”
One coordinator discussed the benefit of a greater number of service hours on stu-
dent learning: “If they didn’t spend sixty hours here, [students] wouldn’t get it [clients’
situations] quite as extensively as they do. So I think the number of hours makes a huge
difference, because they’re really engaged.” One coordinator mentioned the impor-
tance of letting students choose their own service placement as a factor in a CSL pro-
ject’s success: “I was just at [another university CSL program] meeting, and … they
found [the CSL program] much more successful when the students could pick where
they want to go, because that’s kind of a self-motivation, motivator.” 
REFLECTIVE SESSIONS
Two of the CBO coordinators interviewed reported experiencing difficulty attending
all of the meetings and reflective sessions, but had different feelings about missing
them. Both said that their responsibilities in face of program direction and time con-
straints at their CBOs outweighed the perceived benefits of attending a reflective ses-
sion at least once. One coordinator expressed regret and a sense of lack of closure
and missed opportunity from missing the final reflective session, while the other
coordinator said she felt her presence at reflective sessions might discourage students
from being totally honest about their experiences with her CBO. 
DIFFERENCES BETWEEN CBOS IN TERMS OF RELATIONSHIP LENGTH WITH CSLP
The third CBO coordinator we interviewed had far fewer in-depth comments
regarding the CSLP’s processes. While the other two CBOs had been part of the
CSLP for several years, the third coordinator’s CBO had just finished a first year par-
ticipation in the CSLP, and the coordinator had only taken on the CBO coordinator
responsibilities partway through the year.
He also described how, over the course of the year, the CBO grew in an under-
standing of students’ roles: “One of the things I didn’t realize at the beginning myself,
was that the students needed to be allowed to work independently, or more inde-
pendently.” He reported the following:
So myself and the [other non-CSLP CBO] volunteers, we didn’t real-
ize that was supposed to be happening, and so we were over-, over-
stepping. Like, we were, you know, when somebody would come up
to the front counter and ask for something, instead of letting the stu-
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dent answer, one of us would answer, okay? So we didn’t realize that,
that that needed to happen. But now, but now, I was more aware of
it in the springtime, so more of that happened, and students were
able to grow. Grow quickly.
CBO client interviews 
Perceived outcomes for students
CLIENT-CENTRED APPROACH
All three clients identified sharing knowledge of their cultures as being important to
student learning. One client discussed teaching interested students about Aboriginal
beadwork at a programming group at a CBO. The other two clients, who were both
newcomers to Canada, reported sharing information about their home countries
and cultures with the CSLP students with whom they were paired.
Two of the clients described students’ learning about the client-centred and holis-
tic approaches to health. One client excellently outlined the client-centred attitudes
of open-mindedness and adaptability when she said that she thought students who
volunteered at her CBO “[learned] not to be so narrow-minded, that there’s so many
different people out there. Like, so many people that need different things. And not
to treat everybody all one way.” This same client also demonstrated what she could
teach students about the importance of client choice by saying, “Because you can
only help [other people] so far. It’s just that they have to go the other half and do it
for themselves. Because if they don’t want to do it, then they’re not going to.” 
PERSONAL DEVELOPMENT
One client noticed students’ increased comfort and confidence with the time they
spent at the CBO. She said, “Because I know a couple, you can tell when they’re new,
because they’re really shy, and they don’t know what to say. And, yeah, but then you
slowly see them come out of it.” 
Reported outcomes for clients
RELATIONSHIPS
All three clients discussed the relationships they built with CSLP students and/or
CBOs. The two clients who worked one-on-one with CSLP students both mentioned
their friendships with those students. Both clients who built strong relationships
with particular CSLP students commented on learning about the students and on
the students learning about them. One client discussed how she felt working with her
helped students learn in a much more experiential way, and that this was beneficial
for students because “you finally start to see it. Like, you don’t actually just see it in
the book, like, hear it in a book.”
CBO SERVICES
All three clients reported having positive and beneficial experiences at the CBOs,
and one client said she would prefer to work with a CSLP student over a general
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CBO volunteer. Two clients emphasized that students volunteering at the CBOs pro-
vided a benefit to many clients. One client described some personal benefits she
received from the CBO: she mentioned her increased comfort and increased confi-
dence, which she attributed to spending time at the CBO, saying, “[being at the CBO]
help me quit being shy.” One client described the support the CBO provided her
while she was working through a health problem: “It really helped talking to [CBO
student volunteers and CBO workers].” All three clients discussed benefiting person-
ally from the CBOs.
LANGUAGE SKILLS
Two of the clients, who were both newcomers to Canada, discussed how much
spending time with their CSLP students directly provided them benefit in the area of
their language skills. One client said, “before [CSLP student’s name], I couldn’t speak
English. But when I met with [CSLP student’s name], yeah, I can speak English.” Her
husband elaborated, “You should have met my wife before [CSLP student’s name],”
and continued on to say how much the scope of the activities she could do in Canada
increased: “Now, she can go [on the] computer or shopping.” Her husband made a
comment on the importance of experiential learning for gaining language skills:
“Through studying at school, you can’t get good strength in speaking.” 
CSLP processes
Despite all of their in-depth commentary about the CSLP’s outcomes for both stu-
dents and themselves, the CBO clients who were interviewed had very few com-
ments about the CSLP processes. 
Discussion
Limitations and future research
Each service-learning program is structured differently. Our results may be depend-
ent on learning settings, which may limit the generalizability of our findings.
This CSLP’s intake process allowed students to choose to participate, and
appeared to have attracted at least some students with prior interest in working with
underserved populations. It is difficult to know whether the findings regarding stu-
dent learning and personal development would also apply to a group of students
without a pre-existing orientation towards working with newcomer and under-
served urban clients.
We studied students’ learnings at the completion of the CSLP, but we did not fol-
low up with students years after completing the program to assess any long-term
impacts on career choices or client-centred approach.
Interprofessional education
Similar to other studies on interprofessional education in students’ early years [17,18],
we found that key outcomes were in two areas: attitudes towards/interest in interpro-
fessionalism and teamwork skills, namely relationship-building and communication
skills. This was a prominent theme in students’ comments, reflective assignments,
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and quantitative survey results. This was also supported by one CBO coordinator’s
interview.
Consistently, we found increased knowledge of interprofessional teamwork and
roles to be a less prominent theme, despite students reportedly meeting a wide vari-
ety of professionals. This may be, in part, because students’ professional identities
and roles are not highly developed early on in their education.
What was learned did vary from CBO to CBO. Our qualitative analysis of ques-
tionnaire comments and reflective assignments also showed that CBOs varied in
exposure to other healthcare professionals and non-healthcare professionals, based
on CBOs’ own internal structure.
The CBO with the best scores for the interprofessional knowledge questionnaire
item is a student-run clinic where mentors and senior students from different health-
care professions participate in clearly defined roles specific to their profession. To
account for students’ increased interprofessional knowledge, we attribute the unique
structure of this student-run clinic and its coordinator’s conscious support of inter-
professional education. If knowledge of interprofessional roles remains a goal of this
type of early interprofessional experience, we may need to intentionally seek out
CBO partners where interprofessionalism is a mandate of the organization.
The partnerships’ perceived usefulness to students and students’ desires to work
with their interprofessional partners varied. Similarly, CBO coordinators found dif-
ferences between student partnerships in terms of how closely they worked together.
CBO coordinators also found teamwork skills developing through the relationships
of partnerships who worked together more closely. The helpfulness of relationship
and teamwork skill-building through the partnerships was a prominent theme in stu-
dents’ comments. Matching students to each other’s schedules and to CBOs that can
support these schedules may be one important factor in fostering this teamwork skill
building.
We maintain that interprofessional educational opportunities are important for
students in the early years of their education, as attitudes and interests built by these
experiences set a foundation for future interprofessional work. 
Client-centred approach
Consistent with community service-learning literature [4,6,10,12,20], we found the
CSLP fostered client-centred attitudes and skills, including communication skills,
understanding of health barriers and needs, attitude change, and understanding of
the need for community service. This finding was consistent between all three par-
ticipant groups.
PERSONAL DEVELOPMENT
In accordance with other service-learning literature [19, 23], clients, CBO coordina-
tors and students alike described students developing confidence, empathy, matu-
rity and a sense of social accountability over the course of the CSLP. Students,
CBOs and clients described a mutual benefit from participating in the CSLP.
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Learning process
Reflective modalities
Consistent with previous literature [4,6,10,19], we agree that reflection, both written
and oral, individual and group, is a key mechanism of service-learning. We found
Barner’s comment [4] that reflective assignments capture the depth of students’
learning and development to be especially true for reflective assignments with an
open format. Our findings suggest that reflection can be difficult to participate in
because it can be time-consuming for both students and busy CBO coordinators.
Our findings also suggest that some students and CBO coordinators may not value
the exercise of reflecting as much as we do.
Relationship building
We found that students learned through experience, which we saw as divided into three
components: observations, feelings, and relationships. Relational and affective compo-
nents of the learning process were more prominent than we expected, from all three par-
ticipant groups. Through relationships, learning was reciprocal between clients and
students: both acted as teachers. Other researchers [20, 23] supported our findings that
students’ relationship-building with community members and CBO workers was a cru-
cial means for achieving a depth of understanding and attitude change.
Interestingly, some students found their CSLP partnerships to be restrictive to
building good one-on-one relationships with clients, through which both the clients
and students could learn. We infer that these students valued their learning from rela-
tionships with clients more than their learning from relationships with CSLP part-
ners. The project is structured so that some one-on-one activities with clients are
more easily carried out by students individually than while working with their CSLP
partners.
Emotional involvement
Our findings are consistent with others’: Kiely [19] and Rhoads [20] described stu-
dents’ emotional involvement in service-learning experiences as being integral to
their learning, which Kiely called the “affective dimension” as opposed to the “cogni-
tive dimension” of learning [19]. Many students described emotional involvement as
being important to their learning.
One CBO coordinator made a discordant comment about students maintaining
emotional detachment, remaining separated from the CBO clients, and perceived
that students needed to spend more time at CBOs before really learning empathy.
This phenomenon was also reported in another study on a service-learning project,
in which one community member stated, “when you go home, if there is no relation-
ship after that, then you really are still living in two different worlds” [22]. We note
that this was not reported by our other CBO supervisors. We do not know what led
to this comment, but this was the CBO newest to the project. This CBO had not yet
had students returning year after year, and students made up a smaller part of its vol-
unteer base.
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We postulate that over time, CBO coordinators see students, as a collective, grow-
ing personally from the CBO’s involvement. It does take time and repeated efforts,
however, to continue to work at decreasing (never totally eliminating) the barrier
between students and underserved populations. The changes we studied in our
CSLP were significant, but our study and the students’ immersion experiences were
admittedly short-term.
Experiential and transformative learning
The newest CBO coordinator made a comment that students needed to be given
independence to really learn, and students likewise described learning more as they
gained independence.
Some service-learning literature involving deeply immersive or longitudinal expe-
riences describes service-learning as a transformative process for students [19,23].
Given that some other service-learning programs that involved similar experiences
did show that the programs influenced career choice [19,21,22], we hope that this
program may have similar impacts. While we similarly found changes in students’
perceptions of societal structures and sometimes planned career trajectories, we did
not evaluate the long-term changes in students’ behaviour to be able to tell if a last-
ing transformation actually occurred. 
Relationships with CBOs
The newest CBO coordinator also gave the fewest comments on the CSLP’s
processes. The differences we observed between the third coordinator’s comments
on processes and the comments of the first two coordinators demonstrated to us
something well-known throughout service-learning literature: how relationships
between universities and CBOs are built over time, through trial and error and
through extensive communication.
Conclusions
The community service-learning experiences impacted students. It gave them a first
interprofessional exposure and positively affected their attitudes towards interprofes-
sionalism. It also gave them some insight and skills that they can use to work more
effectively with clients in urban, underserved communities.
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Note
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